A case is reported of a young woman with selfinflicted skin lesions caused by the topical application of a strong caustic solution, in which the histopathological and immunofluorescence findings mimicked a 'vasculitis' and obscured the true diagnosis.
Case report
A 22-year-old novice of a closed religious order was admitted in March 1981 with an acute erythematous, blistering eruption on the dorsum of both hands and forearms, which later spread to involve the face, lower legs and feet. The initial lesions appeared eczematous and an exogenous cause for this was suspected; patch tests, however, were all negative. The pattern and evolution of this skin disorder were recorded in the notes at that time as 'odd'. A skin biopsy examination was performed: 'vasculitis, ?erythema multiforme, with the presence of a subepidermal bulla, necrosis of the overlying epidermis and a sparse mixed inflammatory infiltrate present around dermal vessels' ( Figure  I ). Direct immunofluorescent microscopy demonstrated the presence of complement (C3) around blood vessels, but no immunoglobulin deposition ( Figure 2 ). Clinically, a subtle underlying livid reticulate patterning of the skin lesions supported the diagnosis of a vasculitis. Extensive investigations, over a one-month period in hospital, revealed no underlying cause to account for the vasculitis.
In June she was readmitted with a similar but more extensive eruption, which had not responded to topical steroid therapy. Repeat histopathological and immunofluorescent microscopical examinations confirmed the earlier findings, but, on this occasion, she presented with new physical signs -obvious linear lesions, some vesicular, others pustular (Figures 3 and 4 ) -and the diagnosis of dermatitis artefacta was now in no doubt. Although dermatitis artefacta had been considered throughout, this could not be proved until, one day on the ward, following another acute exacerbation, a tin of soda crystals was found in her locker, with a medicine bottle halffull of the dissolved crystals (pH II). Removing these produced a dramatic improvement in her skin condition, with no new lesions. Subsequently she was referred to the psychiatrist. Unfortunately, however, she took her own discharge and returned to the convent.
We received the case notes from another hospital relating to outpatient consultations and a hospital admission for diagnosis of a unilateral swelling of a leg. They recorded certain personal and home troubles she was experiencing then, while still a schoolgirl. In retrospect, one can envisage a tight band of some sort being the responsible agent.
Discussion
Dermatitis artefacta was always suspected, even from the day of the patient's first admission, because it was such an odd eruption; however, this case highlights how difficult it can be to confirm the diagnosis. In our patient these selfinflicted skin lesions masqueraded as a 'vasculitis', Most artefacts seen in dermatological practice are in women, usually in adolescents or young adults. Self-inflicted lesions vary widely in their morphology and distribution and may be difficult to recognize. They tend to occur on sites readily accessible to the patient's hands -on the face, hands and arms. Individual lesions are often. bizarre, with an irregular, linear outline and geometrical patterning, not conforming to any obvious pathological process. The psychological motivation is complex. Direct confrontation can be disastrous and the approach should be with the utmost understanding and sympathy (Lyell 1976) . Management should involve frequent counselJing, if possible with the aid of a sympathetic social worker. The problem may be a superficial one, easily resolved, but usually expert psychiatric treatment is required. In a review of 43 patients studied by Sneddon & Sneddon (1975) , 38 women and 5 men with self-inflicted skin lesions were followed up for up to 22 years: 12 out of the 43 patients continued to produce lesions or were disabled with other psychiatric disorders more than 12 years after the onset of symptoms. The prognosis, therefore, is often poor even with psychiatric help, unless a change in life circumstances has taken place.
